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Client Filing Fee Check Number: S U@ ;0O ) zma

Client Information

Name: L-L;m..lu"\ajw:!a; (e L\\j;'f'li.._

Permanent Business Address: |2, ®1an oo cany Wvd., Sulie 2
City: L0 _ State: (U L ZIP code: |20
Business Phone: = S\ S\c1-22e Fax Number:™ S\l 1- @25

Third Party Beneficiary (see instructions):

Lobbyist(s) Information & Compensation (Current Period Only)

al or organization that has lobbied on behaif of the "enf musi be | reported below, regardless of wheiher he
s exceeded by that individual or organization. . .

A Type of Lobbyist: @ Retained O Employed O Designated
Level of Gov't: @ State Lobbying O Llocallobbying O Both
Name: (0NUewN  OSkernain 0 BLNNGAL [Phone Number: ~ S\3- Y % 7- 11U\
address: Cne  Convnevee Vuan -

city: YA N state: x-'lm\ IIP code:  |221.C
Compensation for current period: $§ -1, 251 .00 -

B Type of Lobbyist: O Retained @ Employed O Designated
Level of Gov't: @ State Lobbying O Local Lobbying O Both

T
\ A

Name: "\ aive= CAae. \( .\_Lu"\k\ .L\}\ f,\ ( \APhone Number: AL-5 b %A %S
. )
Address: |7y () ‘i N A | AT B \u,\\ v DWW .JLLLY(. L o

City: o\ oo _ State: \'\L\ 2IP code: | 71\C
Compensation for current period: $ ]S DD .00 >

C Type of Lobbyist: O Retained @ Employed O Designated
Level of Gov't: @ State Lobbying O Local Lobbying O Both
Name: Hh e JS C SOVINOUA VX u LL \ ]L \ kl& Phone Number: S\ % Al - €2 57
Address: 1_ Voo CGrorencam "R N :

_City: _AXV\UNW _ _ State: \\L! _ 2P code: |\

Compensation for current period: $ ":'I b .00 -

® Continued on attached pages

[D TOTAL COMPENSATION of ALL lobbyists for current period........... (A+B+C+addendum sheets):|$ .ﬁ;ﬂ;'\;'\.uz__oo




Designated Addendum sheet for sections Il and IV

Ple{:se use:the following c:ddendm pages as conhnu:rhon for 1he speclﬁed sections. If additional space is needed please
‘make’a c:o;::yg of }hss sheet. '

Lobbylsi(s) Informahon & Compensahon (Current Penod On!y) Ml

nd or organizafion f obbIed ¢

Type of Lobbyist: ORefmn@..d 0 Employed O _Designated -

Level of Gov't:  @State Lobbying O Locol Lobbying O Both -
Name: D0\ \\L\\\M\KL\L\\\ ‘(\L\u (WU IPhone Number: B%- 8151-85%%
Address: > P OORAC a0y B o TULLTE L. S
city: U0, | mE-l Mt 17P code: \TA\D
Compensation for current period: $ 'K{’ZLL\O .00

_Type of Lobbyist: O Retained @ Employed O Designated

| Level of Gov't: __0 State Lobbying O Local Lobbymg O Both

Nome: 1O\ Q0K \Jm\xp\\(c \ 20N jt, Wi \j (V| Phone Number: ff.-? /k LM_MQ"@__ __

Address: {h LN VYV lLLLtLb&\L awe'e, oo I
o U0V Istate: \D 7P code: \UID
Compensation for current period: $ ']"“:\f .00

Type of Lobbyist: ORe‘romed - 0 Employed O Designated

| Levelof Gov't: @ State Lobbylng O Local Lobbying O Both

_Name: M___L \LL \_\AOQLL, _\_!L&\tktﬂti \\ulé Hfhone Number: ﬂ(._ﬁk’_k ‘fruj__.

Adaress: \)) ()] nXl\ul\lﬂuuub\:\.ﬁtwt"&- | o
o DV — Istates (W) |#Pcode: 210
Compensation for current period: $ \{ A0 .00 '

Other Expenses (Current Semi-Annual Period Only)

.P__AJD_T_Q:'-'-)N\L; Moy lowe V. BN/ 3 eng 0 d O_Social Event
PURPOSE: 12| 20172 '[2-;;1...\11':{_;{;Fr-w:\x__.';:»\__t_f\'x_ut N 41 |AMOUNT: §  \2% .00 _ @ “Addendum attached

O PROCUREMENT @ NONPROCUREMENT

PAID TO: (5(¢1) HOWSE. VIGUNG [DATE (0 /% /7012 |O Ad O Social Event
_E’URE’Q§_E3_Z._K.'-\.'Lh_‘;___\ WS DWW LYV /AMOUNT: §$  \(,0 .00 | O *Addendum atfached

O PROCUREMENT @uNONPROCUREM T

PAID TO: L AALNGAGE. (Y UpanC. IDATE:. O /2| / 70\ OAd O Social Event

purpose: 7| 2.0 P Allaared (G (e Siamount: s \Lig.oo | O *Addendum attached
O PROCUREMENT O NONPROCUREMENT

PAID TO: | (\ LG [\{Q \L,w k)kﬂ(___ - DATE 0%/ 3\ / 1o\ O Ad O Social Event

_PURPOSE.,_\ 20\ RN um(\ LY ¢ 0L 1B AMOUNT $ 1% .00 O*Addendum attached
O PROCUREMENT 9 NONPROCUREMENT

PAID TO: w\ \u pate: (07 0S7 70(L | OAd _ OSocial Event
PURPOSE: L{ \l%(u, LWy, AMOUNT: § &4 00  O"Addendum attached
O PROCUREMENT ) NONPROCURE)%ENT




Designated Addendum sheet for sections Il and 1V

Please use the following addendum pages as conhnuunon for the specified secﬁons If additional Spcxce is needed piecwe
‘make’a cop\: of 1hls sheef '

Lobbylst(s) Inform_ahon & Compensahon (Current Penod Only)

Type of Lobbyist: O Refained @ Employed O Designated

Levelof Gov't: @ State Lobbying O Local Lobbying O Both S

tome: LOA_QUWS, L2 “\‘b OO\ | Prone Number:  G@-R1-62G2
O\

Address: %) (X9 YL Vi RNV o

city: bianon _ | State: W;) ____lZPcode: \2\O
Compensation for current period: S \ r\r‘ \-l .00
Type of Lobbyist: O Retained @ Employed O Designated

_Level of Gov'f: @ State Lobbying O Local Lobbying O Both

Name: Du\ \\\_) BN TV SNV AN S ! \\L\,o\#l Phone Number-:_m. )\b J‘,] “i_/(f)fﬂ_ N
Address: \*) \_3:\, VOAN l_\“ \ﬂ M N u A. iy )Lu—:((- %

Lcity: Lo o |state: \\L_) ____|wPcode: YD
Compensation for current period: $ \j\r)"C .00 -
 Type of Lobbyist: ORetained @ Employed O Designated

Level of Gov't: O state Lobbym_g O L__occﬂ L_obbymg O Both S
Name: /PG_)UL () L,U\LU lLl o \J(AQWC \} LIl Yp%ae Number: Qﬁ_fk’li/;(é?)
address \A_HAMAN. DN AN RN

City: \D___L'L_X\e _\,(h_ W [ _STGfet_\\\j _|zPcode: \21\D

Compensation for current period: $ \ C’;\ L\ .00
)

PADTO: \Maucoma \ clace | DATE. @er2°7 20\ [O Ad O Social Event
purpose: A |1 |V (P\() s 10 %MOUNT s 2\% 00 |® *Addendumoafiached
O PROCUREMENT @ NONPROCUREMENT

PAID TO: QM 20 \ourlace - |DATE: \O / 48/ 72012 |O Ad O Social Event

PURPOSE: { l’(G‘U 7. k\) 'L' ) \/w}{h lJ ‘r QUM@NT $ 13% _._0_0_ 0 *Addendum attached
O PROCUREMENT ® NONPROCUREMENT

pap 10: P Solmnuoer DATE \O/ \B/ Zo\1|OAd O Social Event
PURPOSE: \D\\O_ WOMIG wn QUG AMOUNT: §  \@W .00 | @ *Addendum attached

O PROCUREMENT ©@ NONPROCUREMENT _

PADTO: XQXCADOXAN _DATE \\ /04 /720 OAd O Social Event

PURPOSE: ) Q\*» \L£0 \\\\Q v\u ( S i/ C, QAMOUNT: $ T10G0.00 "_O *Addendum attached
(O PROCUREMENT ® NONPROCUREMENT

PAID TO: UMY N9t K RANOGDATE: \D 7 \& 720\ | OAd O Social Event
PUrRPOSE: \U\TOVL \ oW DAXGWVC | AMOUNT: $57.5D .00 O*Addendum atfached

O PROCUREMENT ® NONPROCUREMENT




Designaied Addendum sheet for sections Il and 1V

Please use:the following cddendum pcges as conhnuuhon for the specified sections. If additional space is needed, plecse
‘make’a cop\L of this sheei :

Lobbylsi(s) Informa’rlon & Compensahon (Current Penod Only)

: “;gﬁ TR P P

Type of Lobbws1 Qﬁ‘s?gi_n.?d @ Employed O Designated

Level of Gov't: @ State Lobbying O Local Lobbying O Both _ ——
Name: ettt oo \codingre. S0 L S| Phone Number:  P)\@- Qu 1-ED %D
Address: \3  BOnaa W cacon” BAWAL, DIAKE, 7.

[CH AN TalVaa o o lstater ) L ZIP code:  \2\\Q
Compensation for current period: $ Q0 .00 ‘)

Type of Lobbyist: O Retained @ Employed O Designated B
Level of Gov‘r @ State Lobbylng O Local Lobbymg _O Both - -
Name: - Jumﬂ SR\, Loy M%&’L\ML \]uLbone Number: S\3- Q5 1-EHA
adares: \2 ROWAS Poneacan, VAL E—
Com: U [siater \\xB 7P code: 12D
Compensation for current period: $ © .00

Type of Lobbyist: ORetained ~ ® Employed O Designated -
| Level of Gov't: @ State Lobbylng O Local Lobbymg O Bo’rh - ey e
‘Name: Q\g\, _,g,;._\_._\;t_\_c—«Ls..-— | Phone Number: q&‘_;;\;j‘, i =
Address: \23 PO EN, OO 0O X \\Jx,\J JLUJ(L, e R

city: Lo, o Istater Xha [ZIP code: \’ O
Compensation for current period: $ L V™ .00 _>

Other Expenses (Current Semi-Annual Period Only)
PAID O\ XA DXANGA A NONNADATE OB / 02 / 1o\ i-@ Ad O Social Event

PURPOSE: -\ \ 2.0\ \.O0\u, Ve XWX~ [AMOUNT: § §72550.00 | © *Addendum aftached

o, 8

O PROCUREMENT @ NONPROCUREMENT

PAID TO\ )\ LR ALAID) QERAN .'_\__A\\La.&'\ML@ATAE,E,:&;: B/ [ 'i N2 | O Ad O Social Event
PURPOSE: 3120\ \ RO\ VeX (g™ [AMOUNT: § 1€ 00 [0 *Addendum attached

O PROCUREMENT @ NONPROCUREMENT

pAID TO: \I\AURAAGIO Dok $HonMeare: \ QS /\L |OAd O Social Event
purPOsE: A\ 200 L\ VYL Ve XA 1AMOUNT: $SLSU .00 | O "Addendum atfoched

O PROCUREMENT @ NONPROCUREMENT

PAID TO:\\AANK CAAGUI D9nan. 3 NINAATE: \\ 7 1\ 7 W\, O Ad O Social Event
PURPOSE: \ 1 \\)\)L) Ve Xdunwy | AMOUNT: $ S 1).00 | O *Addendum attached

O PROCUREMENT *~ @ NONPROCUREMENT

pap T70: TR RN SN . | DATE: 0% ;‘(;" (;’L.k::- \L | OAd O Social Event

PURPOSE: \2 \ LAV L \L [\\> wey L\\\l[lﬂf) AMOUNT: § ¥

O PROCUREMENT @ NONPROCUREMENT

.00 O*Addendum attached




Deignaied Addendum sheet for sections Il and IV

Please use the following addendum pages c:s conhnuchon for the spemﬁed sections. If additional space is needed please
‘make’'a c:opy of this sheet. |

Lobbylsf(s) lnformahon & Compensahon (Curreni Period Only)

 Type of Lobbyist: OReTGIned _ OEmployed O Designated

Level of Gov't: O state Lobbying O Local Lobbying O Both | .

Name: |Phone Number:

Address: :

City: PR | State: ZIP code:
Compensation for current period: $ .00

Type of Lobbyist: O Retained O Employed O Designated .

_Level of Gov't: O State Lobbyjng O Local Lobbylng O Both -
Nome: __________|PhoneNumber:
_Address: i i _. . s : e e "
_City: S - State: llPcode: |
Compensation for current period: $ .00

Type of Lobbyist: ORetained O Employed O Designated S
Levelof Gov't: O State Lobbying O Locallobbying O Both : R
Name: — — ;..Phone Number: —
Address: . . — :
 City: _ - - State: | ZIP code: -
Compensation for current period: $ .00

Other Expenses (Current Semi-Annual Period Only)

PADIO: 20O Coromer St oices, | |DATE: ©O¢/ 02 j2e:\2-|O Ad O Social Event
PURPOSE: OMN2.01 2.\ 0a Al G XV 0 \djmoum s \<T> 00 |O *Addendumatiached
O PROCUREMENT @ NONP! OCUREMENT

PADTO: _IDATE /. / O Ad O Social Event.
PURPOSE:  |AMOUNT: s .00 ;O Addendum attached

O PROCUREMENT O NONPROCUREMENT

PAIDTO: DATE [ 1O Ad O Social Event
PURPOSE: _ I AMOUNT: § .00 | O“Addendumattached
O PROCUREMENT O NONPROCUREMENT

PAID TO: | DATE: i1 O Ad O social Event
PURPOSE: _ | AMOUNT: $ 00 | O *Addendum attached

O PROCUREMENT O NONPROCUREMENT

PAID TO: DATE: / / OAd O Social Event
PURPOSE: _ AMOUNT: $ 00 O*Addendum Oﬁcqhg_d

O PROCUREMENT O NONPROCUREMENT




A Reportin the aggregate all expenée§ less than or equal to $75: S 7.2, .00

B Report in fhe aggregate all expenses for salaries of non-lobbying employees: $_ O .00
C Htemize é'dch expense exceeding $75: _ L
PAIDTO: | DATE: - /[ _ ' :
p OE Advoy weae Proraonens M 0q 20/ 201 |O Ad O_Social Event
URP S : T oy o
OB o Dadnees WO Qi NALMOUNT: § o -00 ‘O *Addendum attached
O PROCUREMENT O NONPROCUREMEND
FAID TO:%-\\'\(_\ WO EXT T | b "\_,\}t,_'u'CJ\' . DATE: W\ ‘( 04 / 10\ O Ad O Social Event
PURPQOSE: i AMOUNT $

o> T)\f;\ YELepnuN\ A\ —09 O *Addendum attached

O PROCUREMENT O NONPROCUREMENT

@ Continued on attached pages

% If any expense listed above exceeds $75 for an mdwndual ou must attach the addendum page listing the
expense, dollar amount attributable to the !ndwfﬁjual and the name, title and employer of the individual.

D Total expenses for current period: |$ 2779 LL\ 0 (if applicable, include all expenses from attached pages in total)

Source of ‘Funding- Dtsclosure

Contribufion(s) from Single Source #1 5S¢ 7 AT ACHE D) SP0FADSHEEC ]

Smgre Source Enhty s Name:

Slngle Source Person's Last Name: First Name:

Address: -

City: . sStater ZIP code:
Phone: | | |

[50’re Conftribution Received: / / Amount .c.)f‘éb.n.fribuﬂon: $ .00
Date Confribution Received: / / Amount of Com‘ribUﬂon: $ .00
.Dofe Contribution Received: / / Amount of Contrfbmion: $ .00
.Dcﬂe Contribution Received: / fm " Amoun’r of Cc.).mribu’rion: $ .00
Dﬂofe Contribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Confribuhons O
Contribution(s) Single Source #2

Single Source Ehﬁ‘ry's Name:

(Sjii'ng_le Source Person's Last Name: First Name:

Address: _

City: State: ZIP code:
Phone: o

Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / i Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
|Check here if using section V(C) of the Addendum for additional Contributions: O




"Source of Funding Disclosure

ingie Source information for a Contribution(s) from mulﬂple Related, or Affiliated Entities.

Coninbuhons from Single Source #1
Related or Affiliated Entity or Person:
__Entity's or Person’s Full Name:
Entity's or Person’s Address:

Entity's or Person's Phone: _ -
Dates and Amounts of Contributions from Entity or Person:

Date Contribution Received: =~/ / Amount of Conftribution: $ .00
_Date Contribution Received: ~ / / Amount of Contribution: $ .00
Date Contribution Received: ~ / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: O
Related or Affiliated Entity or Person: B
Entity's or Person’s Full Name:
EnﬂTy’s or Person's Address.: -
Entity’s or Person's Phone:
Dates and Amounts of Confnbunons from Entity or Person:
_Date Contribution Received: / /  Amount of Contribution: $ .00
Date Comribuﬁoq Received: N S Amount of Contribution: $ .00
Date Contribution Récéived " " / " .,f ~_Amount of Confribution: $ .00
Check here if using section V(C) of the Addendum for addlﬂonal Contributions: O
or Affiliated Entities or Persons: O
Conirlbuhons from Single Source #2
Related or Affiliated Enfity or Person:
T Entity's or Person’s Full Ndmé: .
Entity's or Person's Address:
Entity's or Person's Phone:
Dates and Amounts of Contributions from Entity or Person:
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / i Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for qddihonol Contributions: O " -
Reloted or Affiliated Entity or Person:
Entity's or Person’s Full Name:
Entity's or Person’s Address:
Entity's or Persdn's Phone:
Dates and Amounts of Contributions from Entity or Person:
Date Contribution Received: / / Amount of Conftribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: O
Check here if using section V(B) of the Addendum for additional Related, or Affiliated Entities or Persons: 0O

ICheck here if there are Contribution(s) from Single Source(s) other than those listed above. Use Section V(B) of the
|{Addendum to list all such Contributions:

O



LeadingAge New York
Sources of Funding: July 2012-Dec. 2012

- : Stat |_,. Date of Contribution
Facility Name Address 1 Address 2 City 5 Zip Phone Contribution |Amount_

A.O. Fox Memorial Hospital Mursing Home 1 Norton Avenue Oneonta NY | 138202629|(607) 431-5980
11/20/2012 $452 67

Albany County Nursing Home 780 Albany Shaker Road Albany NY |]122111089((518) 869-2231
8/17/2012 $124.96
10/26/2012 $124.88
11/27/2012 $124.88

Amsterdam Nursing Home Corporation 1060 Amsterdam Avenue New York NY | 100251715)(212) 316-7700
9/21/2012 $264.64
12/31/2012 $264.64

Lutheran Augustana Ctr for Extended Care and Rehabilitation 5434 Second Avenue Brooklyn NY | 112202606{(718) 630-6000
7/3/2012 $188.39
10/3/2012 $188.39

Beth Abraham Health Services 612 Allerton Avenue Bronx NY | 104677495((718) 519-4000
7/25/2012 $240.80
10/16/2012 $240.80

Jewish Home Lifecare, Harry & Jeanette Weinberg Campus-Bronx 100 West Kingsbridge Rd Bronx NY | 104683990|(718) 410-1500
8/7/2012 $435.01
11/20/2012 $435.01

Brooklyn United Methodist Church Home 1485 Dumont Avenue Brooklyn NY | 112084705|(718) 827-4500
10/3/2012 $115.44
12/20/2012 $115.44
12/20/2012 $115.44
12/20/2012 $115.44

Center for Nursing & Rehabilitation 520 Prospect Place Brooklyn NY |112384205|(718) 636-1000
7/3/2012 $363.43

Chapin Home For The Aging 165-01 Chapin Parkway Jamaica NY | 114321807{(718) 739-2523
717/2012 272.30
10/3/2012 263.22

Cabble Hill Health Center 380 Henry Street Brooklyn NY | 112016048((718) 855-6789
7111/2012 $221.04
10/3/2012 $221.04

Fairport Baptist Homes 4646 Nine Mile Point Road Fairport NY | 144501163|(585) 377-0350
7/30/2012 5179.06
9/6/2012 5179.06
11/7/2012 $179.06

ArchCare at Ferncliff Nursing Home 21 Ferncliff Drive Rhinebeck  |NY | 125721900|(845) 876-2011
10/12/2012 $831.53

Gurwin Jewish Nursing & Rehabilitation Center 68 Hauppauge Road Commack NY | 117254403((631) 715-2000
10/16/2012 $312.31

Hill Haven 1550 Empire Boulevard Webster NY | 145802104|(585) 671-4300
7/3/2012 $190.11
10/3/2012 $190.11

Isabella Geriatric Center, Inc. 515 Audubon Avenue New York NY | 100403403{(212) 342-9200
8/27/2012 $426.97

Jamaica Hospital NH Trump Pavilion for Nursing & Rehab 89-40 135th Street Jamaica NY 11418(718) 206-5000
7/25/2012 $184.91
10/22/2012 $184.91

Jewish Home of Rochester 2021 Winton Road South Rochester NY | 146183957|(585) 427-7760
10/12/2012 $550.00
10/12/2012 $275.02

ArchCare at Kateri Residence 150 Riverside Drive New York NY | 100242201(646) 505-3500
912112012 $281.28




LeadingAge New York

Sources of Funding:

July 2012-Dec. 2012

10/18/2012 $281.28

Lakeside Beikirch Care Center 170 West Avenue Brockport NY | 144201225((585) 395-6052
9/M13/2012 $113.74
9/13/2012 $113.74
12/17/2012 $113.74

Livingston County Center for Nursing and Rehabilitation 11 Murray Hill Drive Mt. Morris NY 14510((585) 243-7200
71712012 $185.72
10/29/2012 $185.72

Loretto Health & Reha 700 East Brighton Avenue Syracuse NY | 132052201(315) 469-5570
7/30/2012 $248.09
7/30/2012 $248.09
11/7/2012 $248.09

Monroe Community Hospital 435 East Henrietta Road Rochester NY | 146204629|(585) 760-6500
10/3/2012 $312.42

Morningside House 1000 Pelham Parkway South |/ \Un A/P-B Building, 1o NY | 104611003|(718) 409-8200

Lower Level

8/27/2012 $241.39
8/27/2012 $241.39
11/7/2012 5241.39

New York Congregational Nursing Center _.u_.IIOm_. Center for Community 1123 Linden Boulevard, Brooklyn NY 11226|(718) 576-7000

Life Room 300

8/9/2012 $188.70
11/14/2012 $188.69

The Valley View Center for Nursing Care and Rehabilitation PO Box 59 Glenmere Cove Road |Goshen NY | 109240059((845) 291-4740
12/14/2012 $868.96

Our Lady of Consolation 111 Beach Drive West Islip NY | 117954929|(631) 587-1600
71712012 5274.43
10/16/2012 $5274.43

Parker Jewish Institute for Health Care and Rehab. 271-11 76th Avenue Wmm_”” Hyas NY | 110401433|(718) 289-2100
7/17/2012 $396.43
10/3/2012 $396.43

Providence Rest 3304 Waterbury Avenue Bronx NY | 104651554((718) 931-3000
71172012 $183.28
10/12/2012 $183.28

Rivington House: The Nicholas A. Rango Health Care Facility 45 Rivington Street New York NY 10002((212) 477-3100
7/3/2012 $218.02
7/3/2012 $218.02
7/3/2012 $218.02
11/14/2012 $218.02

Summit Park Hospital & Nursing Care Center M”N _Mwm._m aqwr ,_p,ammﬂ Health 1o, canatorium Road  |Pomona NY |109703554|(845) 364-2700
12/10/2012 $221.94
12/10/2012 $221.94

Saints Joachim & Anne Nursing & Rehabilitation Center 2720 Surf Avenue Brooklyn NY | 112241913|(718) 714-4800
12/14/2012 $385.00

St. Ann's Home 1500 Portland Avenue Rochester NY | 146213065((585) 697-6000
10/12/2012 241.19
10122012 $241.19
10122012 $241.19
10/12/2012 $241.19

St. Camillus Health and Rehabilitation Center 813 Fay Road Syracuse NY | 132193098|(315) 488-2951
7/25/2012 $213.64
10/16/2012 $5213.64




LeadingAge New York
Sources of Funding: July 2012-Dec. 2012

St. John's Home 150 Highland Avenue Rochester NY | 146203099|(585) 760-1300
7/31/2012 $244.36
— 12/27/2012 $244.36

St. Johnland Nursing Center, Inc. 395 Sunken Meadow Road Kings Park  [NY [ 117541099|(631) 269-5800
8/27/2012 $126.91
8/27/2012 $67.58
11/7/2012 $126.91
11/7/2012 $67.58
12/31/2012 $126.91

St. Patrick's Home for the Aged and Infirm 66 Van Cortlandt Park South Bronx NY | 104633199((718) 519-2800
71712012 $192.70
10/12/2012 $192.70

ArchCare at Terence Cardinal Cooke Health Care Center 205 Lexington Avenue, FI 2 New York NY | 100155053|(212) 360-1000
10/22/2012 $395.01
10/22/2012 $395.01

The Baptist Home at Brookmeade 46 Brookmeade Drive Rhinebeck  |NY | 125722322|(B45) 876-2071
711712012 $113.26
9/10/2012 $113.26
10/18/2012 $113.26

The Harry and Jeanette Weinberg Campus 2700 North Forest Road Getzville NY | 140681527|(716) 639-3311
7111/2012 $128.59
711/2012 $128.59
10/31/2012 $128.59

Jewish Home Lifecare, Manhattan 120 West 106th Street New York NY | 100253712|(212) 870-5000
7/25/2012 $346.07
12/31/2012 $346.07

Otsego Manor 128 Phoenix Mills Cross Road Cooperstown |NY | 133264950|(607) 544-2600
7/3/12012 $118.60
71312012 $118.60
10/22/2012 $118.60

The Schulman and Schachne Institute for Nursing and Rehab. 555 Rockaway Parkway Brooklyn NY 11212|(718) 240-5775
717/2012 $333.88
10/26/2012 $333.88

United Hebrew of New Rochelle 391 Pelham Road New Rochelle|NY | 108052307|(914) 632-2804
10/22/2012 $123.17
10/22/2012 $123.17
12/10/2012 $123.17

\alley Health Services, Inc. 690 West German Street Herkimer NY | 133502135|(315) 866-3330
7/3/2012 $115.18
10/3/2012 $115.18
12/31/2012 $115.18

z Saratoga

The Wesley Community 131 Lawrence Street Speings NY | 128661399((518) 587-3600
7/25/2012 $212.48
10/3/2012 $212.48

Glen Arden, Inc. 46 Harriman Drive Goshen NY 10924|(845) 360-1400
10/19/2012 $458.70

Elizabeth Seton Pediatric Center 300 Corporate Blvd. South Yonkers NY | 107016862((914) 294-6300
7/25/2012 $230.82
8/17/2012 $230.82
11/7/2012 $230.82

Hebrew Hospital Home of Westchester 55 Grasslands Road Valhalla NY | 105951609)(914) 681-8666
10/22/2012 $860.62




LeadingAge New York
Sources of Funding: July 2012-Dec. 2012

Buena Vida Continuing Care and Rehabilitation Center 48 Cedar Street Brooklyn NY | 112213253|(718) 455-6200
8/17/2012 $189.65
10/22/2012 $189.85

St. Catherine of Siena Nursing and Rehabilitation Genter w”n..ﬁw Ws.JeenBass-200" o b e BAA Smithtown  |NY | 117871346|(631) 862-3900
711172012 §191.21
10/12/2012 5191 21

LutheranCare 108-110 Utica Road Clinton NY | 133231548](315) 853-5515
71112012 $183.10
10/12/2012 $183.10




Desngnaied Addendum sheet for sechons IV, V, VI, VII, VIII,

Please use the following addendum pages as continuation for the specified sections. If oddmoncl space is needed please

make a copy -of this sheet.

* Itemized Expenses
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X and X.

Amt Attributable to Individual: $ \2P .00

Title of Individual: Y\ § 1y D) \L\ weawn (e H\\{\\%E}Employer of Individual:F\\L 1\ X DI m\m\/f\ \UWCHW \
~ Amt Attributable to Individual: $
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Name of Individual: ¥\ = o

U5\ 00
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Name of Individual: Fyy,

Title of Individual: D7 [ kv M OV ?L,li-a)(\mb

Amt Attributable to lndlwduof $ {QL( .00

Hl‘k)i(.t L\ U\Ii\L

Employer of Individuai:

Name_ __of Ind_ividuol:

Title of Individual:

Amt Attributable to Indlwduol S . .00
Employer of Individual:

Name of Individual:
Tifle of Individual:

Amt Attributable to Individual: $ .00

Employer of Individual:

Name of Individual:

Title of Individual:

_ Amt Atfributable to Individual: $ .00

Employer of Individual:

Subjects lobbied:

Person, State Agency, Municipality or Leqislative
Body lobbied: 2 ¢ ey :

Bill, Rule, Regulation, Rate Number or brief
description relative to the introduction or intended
infroduction of legislation or a reso!ufzon on which
you lobbied:

Title and |dentifying Numbers of procurement
comrucia!documenta lobbied:

Number or Subject Moﬂertc):f Execuhve Order of

Governor/Municipdiity lobbie

Subject Matter of and Tribes involved in mbol state
compacts, efc lobbied:
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Subjects lobbied:

‘Person, State-Agéncy, Municipality or

' Legislative .
.Bedy lobbied: - |
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O Continued on attached pages O Continued on attached pages

Bill. Rule, Regulation, Rate Number or brief |
description relative o the intfroduction or intended
infroduction of legislation or a resolution on which
ou lobbied: :

Title and Identifying Numbers of procurement
coniracts/documents lobbied:

N\ Lo vooeone Q) e

(O Continued on attached pages O Continued on attached pages

Number or Subject Matter of Executive Order of
Governor/Municipdlity lobbied: -

Subject Matter of and Tribes involved in fribal-state
compacts, efc lobbied:

EXC W Ceanr oo S ALY
O Continued on attached pages O Continued on attached pages

Declaration .
This Declaration must be signed e Chief Administrative Officer. (If the Chief Administrative Officer, for any

reason, does not sign, he/she must duly designate another person o sign this Declaration.) (See instructions.)
| declare under penalty of perjury that the information contained in this report is true,
correct, and complete to the best of my knowledge and belief.

XSIGNATURE:daﬁ\_ A % % pate:  +/15(3

PRINTNAME:TAST  C lyne. FIRST  Jame <
TmLe: CEO
Mark One: & Chief Administrative Officer O Designee(Attach Letter)

The following MUST be attached to this report at the time of submission:

~-You must attach a $50 dollar filing fee to each semi-annual report. (No fee is required for amendments to the original)
-If applicable, a designation letter if you have marked designee in section XI.
--If applicable, continuation sheets for sections IIL,IV,V,VI,VILVIILIX and X.

et ielly You may be assessed up to $25 for each day this report is late.




